On admission baby was awake, alert, had no neurological deficits. In the hospital, the jerky movements lasted between 30 seconds to 2 minutes, mostly involving distal part of limbs without any change in vital parameters. Blood glucose, calcium, and septic work-up were all normal. Treatment with oral phenobarbitone, did not prevent recurrences of myoclonic jerks. MRI brain and sleep EEG record (Fig.-1 
Discussion
Benign neonatal sleep myoclonus (BNSM) has been described only recently. 4 Coulter and Allen in 1982 described 3 infants, who had sleep myoclonus that began in the neonatal period. The myoclonic jerks were bilateral, repetitive and located mainly forearms and hands. Neurological examination and EEG were normal and remained normal during follow-up. They coined the term BNSM for this phenomenon. 4 Subsequently till 1992 about 34 cases of BNSM had been described in the literature. 2 It is possible that cases of BNSM are treated as neonatal seizures resulting in under diagnosis of the entity. 2, 3 International Classification of Sleep Disorders, revised: Diagnostic and Coding Manual (2nd Edition), as follows: 5 • Repetitive myoclonic jerks that involve the whole body, trunk, or limbs.
• Movements that occur in early infancy, typically from birth to age 6 months.
• Movements that occur only during sleep.
• Movements that stop abruptly and consistently when the child is aroused.
• A disorder that is not better explained by another sleep disorder, by a medical or neurologic disorder, or by medication use. The prognosis is good, and no long-term residual sleep or neurobehavioral difficulties have been identified. Parents should be reassured that their child is normal and that no long-term implications are known. However, studies with follow-up longer than 1 year remain to be completed.
Conclusion
Benign neonatal sleep myoclonus can be differentiated from epileptic jerks by myoclonic jerks that occur only while the infant is asleep or drowsy, disappear after arousal, and are associated with normal electroencephalography. Broader awareness of benign neonatal sleep myoclonus among pediatricians is important to prevent both complex and largely unnecessary testing and drug management, as well as apprehension both in the parents and in the physicians. In most cases, the diagnosis of benign neonatal sleep myoclonus is suspected on clinical grounds alone.
